CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 {R13/9-10)
Indiana Election Commission {IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

EILE NUNMBER

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2 Last Name 3. Type of Committee ({Check one)
{J-€anddate’s Principal Commitiee
Uosteller ) Exploratory Commitiee
4. Mailing Address 5. FAX (Optional) 6. E_-mall Address (Optional)
r_-]—3:310 Pactridae P4, (WA Shara. Hostetler@ yohoo .com
N State ZWP Code 8. County 9. Telephone (Day) 10. Telephone (Evenifg)
§ou theoct IN | 4022 | Moarion  |3h506-Yee! | 3% 506- 46kl
1t. Party AR 12 Office Sought {include district number. if any. Not required for an exploratory commitiee.)

[0 Democratic {3 Libertarian Dﬂe{blican [ Other ~Treasurer of the Gy ofF Scuthpoe +

SECTION B. COMMITTEE INFORMATION: Fillin all app/rcable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate} (4Check if this is a newname

The, Committee Yo Elect Share.  thoateter

14. Mailing Address L] Check if Wis is a new address 15. FAX (Optonal) 16. E-mall Address (Optional)

1220 Pm-‘:mdae Rd . ( ) A Sheea. HvsRHer‘@Vahoo Com
17. City State ZIP Code 18. County 18. Telephone 20. Cornmittee Organizht

Southpoct IN | 46237 |Marion AT 50 Y | ™MPP T q{,_ﬁ_ﬂ&q

21. Chalrperson’s Full Name [ Tesignate Candidate as Chairperson L) Check if this is a new chairperson

__§hara, [oF %WH@I

22, Meliing Address [_] Check if thisis a new address 23. FAX (Oplional) 24, E-mail Address (Qptional}

1820 “acte c&o\a Rd () NJA Shava. thostetler@ ya hoo. Com
25.City ZIP Code 28. Coumty 27. Telephone {Day} 28. Telephone (Evening)

Sourth poct TV 46393% | Marion |31 1500-teel | 27 106 46l
29. Bank or Depositories (List all banks or other depositories in which the committee deposits funds, halds accounts, rents salely deposit boxes or mantains funds. )

Se.
0. Exploratory Committee (Give brief statement explaning purpose of an expioratory commitiee onlyf |31, Salaries and Reimbursements (Wil the cormmitiee pay the cavdgwi%ﬁ)aiay or
)\) , A reimbursemert for lost wages ? If Yes, attach a copy of the contract) O Yes

SECTIONC. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32. 1, as Chairperson of the foregoing Person Appointed Treasurer

committee, appoint the following person as Shm 6 HD%‘\CHCV

| Treasurer of the Committee.
(33, Treasurer's Full Name  [[|-Pesignae candidale as reasurer L) Gheck if this (S a new treasurer

Shora B HoskHer

M. Mailing Address [] Check if this is a new address 35. FAX {Optional) 36. E-mail Address (Optional)

12&0 P@r%r‘c\qe Rd. { ) N/A S}\am H@Sk’r(ﬂr@aheo .Com
38 County 38. Telephone (Day) 40. Telephone {Evening)
Marion 31t 508 Helb! | 317 ,Solo-Hb |

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidale committee under IC 3-9-1-

SECTION E. CERTIFICATION OF STATEMENT FO ONLY
We certity as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and beliet it is true, correct and compiete.

42. ar Printed Name of Chairperson | Sig of Chal n Date (MM-DD-YY)

JAN
rﬁ-—fyped,‘g' pn&nndHa?fnie(;t{ﬁ s of o e WDV “Trge. i72£
Qi B bsteter Bt 4

Waining: State law requires that any change in this inforifation be reported within 10 days of the change (IC 3-9-1-10). A person
who knowingly files a frauduient report commits a Class D felony (C 3-14-1-13). A person wheo fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-74-1-14), and may be subject to civil
oenatties (IC 3-9-4-16. IC 3-94-17. and IC 3-9-4-18].




